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CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES DIVISION

AFFIDAVIT OF COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM
ESPONSIBLE MANUFACTURERS PROVISION

RESPONSIBLE MANUFACTURERS FRUVIORIN

BID/RFP NUMBER:____ 1544 DATE: _%2-17-02

This affidavit of compliance will be thé contractor's sworn statement that facilities identified on
this form are responsible manufacturers as defined in the Milwaukee Code of Ordinances 317-

10 sub. 2-d.

Contractors shall procure and submit sworn reports or affidavits from every
subcontractor employed by the contragtor during the specified time period of the contract for the

fulfillment of contracts covered under this section.

In the event that any information provided by the contractor or subcontractor changes during the
specified time period of the contract, the contractor shall submit or cause to be submitted to the
purchasing director sworn reports or affidavits relating to the updated information.

A Below, provide the name and address of the companies and facilities in which the items
of apparel have been or will be manufactured, distributed, laundered or dry cleaned
(attach additional sheet, if necessary):

NAME OF MANUFACTURER/ ADDRESS cITY STATE ZIP
CONTRACTOR/SUBCONTRACTOR |
Benolz Free Sanment (1270 W LETT Bures | WL 53007
GLOU@COR PORATION SEE prTacHen S HeETS
LFE _LINERS SeE ATIRcHeD STEET|S
B. Below, provide the names and address of all owners of the faciliies in which the items of

apparel have been or will be manufactured, distributed, laundered or dry cleaned (attach
additional shest, if necessary):

T O AUSCONTRACTOR | o STATE il

FPED Z 1 mmERMAN s Smew O 1800w et W 530%s
Grove COEPORRTION Sez ATTACHED SHEETS

Life CiNeks SEE ATTACiteR SHEET 5
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C. Below, provide the base hourly wage and the percent of wage level paid as health benefits
for persons working at the facilities in which the items of apparel have been or will be
manufactured or distributed, laundered, or dry cleaned.

BASE HOURLY WAGE: PERCENTAGEOF WAGE LEVEL PAID AS HEALTH
BENEFITS:

P 16,35 ' 05 %

$ ' %

$ %

$ %

In compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of
Compliance form in good faith and have made no willingly faise or misleading statements.

Further, | have disclosed the names and plant Iocations of all my manufacturers and their
subcontractors purchasing, renting, laundering and dry cleaning of items of apparel that | sell to the City
of Milwaukee. | have also included affidavits of compliance from each subcontractor

employed by the contractor during the specified time period of the contract for the fulfillment of
contracts covered under this section indicating their compliance with the Code of Ordinances

Section 310-17. Further, | understand that any false statement on these forms could result in:

> Withholding of payments.

> Termination, suspension or cancellation of the contract in whole or in part.

> After a due process hearing, denial of the right of the contractor to bid on future city
contracts, by himself or herself, partner or agent, or by any corporation of which he or she

is @ member, for a period of one year after the first violation is found and for a period of 3 years
after a second violation is found.

I/We hereby state that we will comply Section 310-17 of the City of Milwaukee Code of
Ordinances as stated above:

o
AUTHORIZED suemmums:@ § W

PRINTED NAME: SvsAn S Z%/?/f R mA
COMPANY NAME:_Benoe iy FIRe EQuiement <o, 1pe,

Personally came before me on this __/ Z day of _Mc«/cu«q , 2008
(he/she) M%meho acknowledges that héshe executed the
foregoing document forthe purpose therein contained for and on behalf of said

company. IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

(SEAL) %W

ﬂ{/’a’/\// Aon 77,0;”4:

PRINT NAME

. My commission expire%iﬂaa:
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CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES DIVISION

ITEMB OF APPAREL FROM

' AEFID

BID/RFP NUMBER:

PURCHASING + 912623731833

OF COMPLIANCE - P U
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1544
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DATE:
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This affidavit of compliance will be the contractor's sworn statement that fecilities identified on

this form are respansible manufacturers as defined in the M

10 sub. 2-d.

Contractors shall procure and submit swom reports or affidavits fro

subconiractor employed by the contractor

fulfillment of contracta covered under this

in the avent that any information

imaukee Code of Ordinances 317-

during the specified time period of the contract for the
section.

provided by the contractor or subcontracior changes during the

specified imemperiod of the contract, the contractor shall submit or cause to be submitted {o the
purchasing diractor swom reports or affidavits relating o the updated infarmation.

A Below, provide the name and address aof the companies and facilities in which the ftems

of appatel have been or will be manufactured,

(attach additional sheet, if necessary):

distributed, laundered or dry cleaned

NAME OF MANUFACTURER/ ADDRESS ey STATE ZP
CONTRACTOR/SUBCONTRACTOR .

5 _ -~ 30( N Hati s
(‘LDVL/ Co MPofnTon 5T. ALExamdRin] 1O Léoo |

8. Below, provide the names and address of all
apparel have been or will be manufactured

additional sheet, if necessary):

owners of the facilities in which the itams of

, distributed, laundered or dry cleanad (attach

P84

NAME OF MANUFACTURER] ADDRESS chY BTATE 7p
CONTRACTOR/SUBCONTRACTOR

.jo& SToAna BZ:ZG?&M Fea 239—83
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C. Below, pravide the base hourly wage and the percent of wage level paid as heaith benefits
for persons working at the facilities in which the items of appare! have heen or will be
manufactured or distributed, laundered, or dry cleaned.

Bas

BASE HOURLY WAGE: PERCENTAGEOR WAGE LEVEL PAID AS REALTH
’ /50 »ﬁg-/' Bohorws. 20 w
$ : %
§ %
$ %

In compliance with the requirements of the City of Milwaukes, | have complated this Affidavit of
Compliance form in good faith and have made no willingly false or misleading statemants.

Further, | have disclosed the names and plant locations of all my manufacturess and their
subcontracinrs purchasing, renting, laundering and dry cleaning of items of apparel that | sell to the City
of Milwaukee, | have also included affidavits of compliance from each subcontractor .

employed by the contractor during the specifiad tima period of the contract for the fulfillment of
contracts covered under this section indicating their compliance with the Code of Ordinances

Section 310-17. Further, | understand that any false statament on these forms could result in:

> Withholding of payments.

> Termination, suspension or cancellation of the contract in whole or in part.

> After a due process hearing, denial of the right of tha contractor to bid on future city
contracts, by himself or herself, partner ar agent, or by any corporation of which he or she
is a member, for a period of ane year after the first violation Is found and for a period of 3 years
after a sacond violation Is found.

/We hereby state that we will comply Section 310-17 of the City of Milwaukee Code of

Ordinances as stated ahove:
AUTHORIZED SIGNATURE:
——
PRINTED NAME: Loy Moone”  GgEN men

£RACMQ

COMPANY NAME: T4 L ou Corratm s on

Personallic?e before me on this / 2 day of zézﬂa,oz , 2005,

(helsty-<Drees P iree who acknowledges that he/she axecuted the
foregoing docuffient for the purpise therein contained for and on behalf of said

company. IN WITNESS WHEREQF, | have hereunto set my hand az official seal,
NQTW PUBLIC SIGNATURE

SEAL - y ’
( ‘ ; i 5Ad roxn 4 6&( mers
: PRINT NAME

My commission expires: 7/.23/0/

A TIT A RITTWTREACT AEATR I ETAY A -



CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION

PROCUREMENT SERVICES DIVISION

AFFIDAVIT OF COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM
RESFONSIBLE MANUFACTURERS PROVISION

RES

- BID/RFP NUMBER: 1544

DATE: __2—(7-05

M e 4

This affidavit of compliance will be thé contractor's sworn statement that facilities identified on
this form are responsible manufacturers as defined in the Milwaukee Code of Ordinances 317-

10 sub. 2-a.

Contractors shall procure and submit sworn reports or affidavits from every
sub or d b contractor during the specified time period of the contract for the

fulfiliment of contracts covered under this section.

In the.event that any information provided by the contractor or subcontractor changes during the
specified tims period of the contract, the contractor shall submit or cause to be submitted to the

purchasing director swom reports or affidavits relafing lo the updated information.

A. Below, provide the name and addrass of the companies ang facilities in which tha items

of apparel have besn or will be manufactured, distribu

(altach additional sheet, if necessary):

ted, Iaundered or dry cleaned

[ NAME OF MANUFACTURER/ ADDRESS
CONTRACTOR/SURCONTRACTOR

cITy STATE

ZiP

Se //e,(su/( 3

Vs

/F7¢o

e byners Thre |306.60LMve

B. Below, pravide the names and address of all owners of the facilities in which the items of

apparsl have been or will be manufactured, distri

additional sheat, if necassary):

ibuted, launderad or dry cleaned (attach

L4 2snd

NAME OF MANUFACTURER/ ADDRESS city STATE ZIP
CONTRACTOR/SUBCONTRACTOR _
Stephenslbefor |20l ) Mlodon] 1) | 07200




S R ol T 2T Y WACCUC I A A NO. 998 pes

'

C. Beslow, provide the base hourly wage and the percent of wage level paid as heaith benefits
for persons working at the facilities in which the items of apparel have been or will be
manufactured or distributed, iaundered, or dry cleaned.

BASE HOURLY WAGE: PERCENTAGEOF WAGE LEVEL PAID AS HEALTH
s @ BENEFITS:
/0.7 7 : L5 4
$ : %
$ %
$ %

In compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of
Compliance form in good faith and have made no willingly false or misleading statemants.

Further, | have disclosed the names and plant lacations of all my manufacturers and their
subcontractors purchasing, renting, laundering and dry cleaning of items of apparsl that | sell to the City
of Milwaukee. | have also included affidavits of complisnce from each subcontractor

employed by the contractor during ths speclfied time period of the contract for the fulfillment of
contracts covered under this section indicating their compliance with the Code of Ordinances

Section 310-17. Further. | understand that any falge statamant on thess forms could result in:

» Withholding of payments. .

> Termination, suspension or cancellation of the contract in whole or in part.

| 2 After a due process hearing, denial of the right of the contractor to bid on future city
contracts, by himself or herself, partner or agent, or by any corporation of which he or she
is a member, for a period of ane year after the first violation is found and for a period of 3 years )
after a second viofation is found. !

I/We haraby state that we will comply Section 310-17 of the Cit
Ordinances as stated above:

AUTHORIZED SIGNATURE: A
PRINTED NAME: 5’} w/c;ﬂ/«w { 4 /Js/ga_,/ /e/\

COMPANY NAME: ///c* Comeld T e

— e e U

Personally came before me on this __{ " day of Fe L"UCM’J 2009,

(hedshe) _ who acknowladges that he/she executed the
foregoing dooument for the purpose therein contained for and on behalf of said
company. IN WITNESS WHEREQF, | have hereunto get my hand and official seal.

OTARY PUBLIC SIGNATURE

Jd""f’;(%':go LS

PRINT NAME

(SEAL)

Johnpio Disanto

.. s NOTARY PUBLIC OF NEW JERSEY
My commission expiresigy Commission Expires Nov. 02, 2005



